2003 FOR PROFIT cohponAﬂou FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am °

DOCUMENT # F97000003024 Secretary of State
1. Entity Name 172 ke sk
AUTUMN BREEZE ", INC. 03-17-2003 90143 016 150.00
Principal Place of Business Mailing Address
PO BOX 789 PO BOX 789
STEINHATCHEE FL 32359 STEINMATCHEE FL 32359
Sulte, Apt. #,efc. Suite, Ant. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1418361 Not Applicable
Zr T couny Zp T ] oM T | Cariicaie of Sae Desied | 0 SE-00 Addioral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

Strest Address (PO Box Number is Not Acceptable)

FOWLER, R. DEAN
STEINHATCHEE LANDING
STEINHATCHEE FL 32359

City Zip Code

8. The above named entity submits this statefpent for th ihg i istered office or registered agent, or both, in the State of Florida. | am familiar with, accept

the obligations of re%md agent. ? O
- -/—‘_' \ —
SIGNATURE Q \&Q \_&_}\

Signatura, typed or B?unted name of registered agent and m&a—u{pp\icabla, (ch'rE; Registered Agent signature required wherm?.nstaling] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS Al\]b DIHEC-TORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CPT O pelete TITLE (T change ] Addition S_

NAME FOWLER, R. DEAN NAME S

steer aooress [1604 3RD AVE. SOUTH STREET ADBRESS 3

erv-st-ze - STEINHATGHEE FL 32359 CITY-5T-2P T
o

TITLE S O Delete TILE [ Change ] Addition 8

NAVE UONES, SHEILA HANE cPARED BY

STREET AboRESS [RR 1 STREET ADDRESS PR & JENK\NS

orv-st-zp - NDEAL GA 31041 Cry-sT-zP mAU\.-D!N S S

TLE . [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-IP ]

THLE [ Delete TITLE (O Change  [] Acdition

NAME : e s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TiTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-81- 2P e

12. | hereby certify thal the infermation supplied with this filing daeg not qualify for the exepfption stated in Segtion 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true andAccurateand that my signature shall hayethe8ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empowered tolexecute thsreno prpfizce-myCTapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci m¢jdress, with all otheg like emp

SIGNATURE: \s SIGNATSSE

SIGNATURE ANDT?N{D OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I‘O\ Date Daytime Phone #




